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Abstract
  In this article, I would like to talk about the future role of the Department of International Medical Communi-
cations (DIMC) at Tokyo Medical University (TMU). I will begin by talking about the three main activities of 
this department, focusing on how they interact. Next, I will talk about education, looking at what should be 
emphasized and when. Then I will go on to discuss international relations, talking about potential problems and 
solutions. This will be followed by a look at editing, talking about the need for collaboration. Finally, I would 
like to say a word about how the staff and students of this college can help.
1
1) The three main activities of DIMC
Here we have what I believe to be the three main 
activities that this department should focus on :
Historically, medical editing has always been consid-
ered the most important, so I am sure that some of you 
will be surprised at the way I have listed them 
here. Why have I done this ? Well, I believe that the 
of the paper that they will submit to their target jour-
nal. To do this, they must be able to read and under-
stand the English version of that paper. Education is 
what makes this possible. Again, no researcher will 
ever write a paper without motivation ; and no paper can 
be written without a good knowledge of what is happen-
ing around the world in your field. Nothing promotes 
motivation and the desire to look out more than interna-
tional exchange. So, as you can see, these first two 
activities are crucial to the success of the third : the edit-
ing of papers for publication in English-language jour-
nals.
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2) Education
1. For undergraduates
for students to study English at a medical college. They 
already have an enormous amount of material, both theo-
retical and applied, that they must master in just a few 
short years. Therefore, it is essential to use the time we 
have to teach medical English as efficiently as possi-
ble. Up to now, the main emphasis in medical English, 
usually referred to as English for Medical Purposes 
(EMP), has been on producing texts and having the stu-
dents learn medical vocabulary. This is, of course, very 
useful and important. There is a huge amount of medi-
cal terminology that the doctor or researcher must even-
tually learn. The sooner they can begin doing so, the 
better. My predecessor, Emeritus Professor Patrick Bar-
ron, led the way in developing such material, as there 
was little or none available commercially at that 
time. Therefore, with the kind help and support of our 
medical staff, he and a colleague, Raoul Breugelmans, 
began to write a series of textbooks. However, almost a 
decade has passed since the materials currently used at 
believe that the time has come to develop something new.
Please do not misunderstand me, however. This does 
not mean that the EMP materials developed for TMU are 
no good ; I just believe they are now more suitable for 
self-study. Everyone has access to the Internet these 
days. Let the students study such material at home if 
more time for a different kind of teaching to take place in 
the classroom.
Instead, I believe that we must provide more opportu-
nity for the students to actively participate in EMP 
classes. Just attending is not enough. It is essential 
that the student actually produce English as much as pos-
sible during each class.
An English class where the teacher does most of the 
talking is a waste of time. The teacher does not need to 
practice his or her English ; the student does. Again, an 
English class where the student has to spend a lot of time 
looking up vocabulary or trying to understand the text is 
also a waste of time. This time would be far better 
spent in directly trying to communicate with the teacher 
or other students in English ; that is to say, actually pro-
ducing language.
The kind of materials we use will affect this. We 
need the student to talk. If we use medical textbooks, 
however, there is not much to discuss, as such books tend 
to present facts only. For example, a standard physiol-
ogy textbook will almost always use mostly the present 
tense only : “The heart consists of four chambers”, “The 
liver has a wide range of functions”, and so on. More-
over, it is very difficult to use this kind of material to 
generate discussion, as everything has already been 
explained. There is nothing unknown, so the student 
has no need to make enquiries or learn through active 
participation.
From the language teaching point of view, therefore, 
medical information aimed at the general public, for 
instance, is far more useful. Let me give you an exam-
-
tics of this disease. More interestingly, you will often 
-
lions of people”) and advice (“You should drink plenty of 
fluids ; you should avoid crowded places”). Already, 
we have expanded from the one verb tense used in most 
medical textbooks (X does Y) to include past tense (X 
did Y) and modals (you should, have to, ought to, had 
better, and so on). This gives the students and teachers 
far more opportunity to open up a discussion and use the 
living language. 
We can also avoid the problem of the student not 
understanding the content. Remember, these are only 
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3rd- and 4th-year students. We cannot expect them to 
learn medicine through English if they haven’t mastered 
the basics of the language yet. This is another reason 
medical textbook level material is of little use to us. 
Therefore, as one suggestion, we could use material 
aimed at the general public or textbooks targeted at high 
school students in the US, for example. Such material 
is much more useful as a language resource ; and it is far 
more suitable for undergraduate-level students. 
Let me give you a concrete example of how we could 
use such materials. For instance, you can split a class 
into small groups, giving each group a different topic, 
say influenza to one group and tuberculosis to 
another. Each group must read the material on that 
topic before the class and prepare questions on the other 
group’s topic. This saves time and forces the students 
to also practice question forms.
During class, each group will then give a short presen-
tation on their topic. The other group will then ask the 
questions they have prepared or any other new questions 
they may have. This means that the group which has to 
answer will not know the questions in advance. This 
makes them listen more carefully. It also forces them to 
answer spontaneously, which is what they would have to 
do in real life. This way, active participation is maxi-
mized and the language comes alive. 
The material will contain some specialist vocabulary, 
but not too specialized. In fact, it will be just the kind 
of vocabulary needed to communicate with foreign 
patients. No doctor in an English-speaking country 
would tell a patient he was an otorhinolaryngolo-
gist. The patient would not understand. The doctor 
would use the phrase “ear, nose and throat special-
ist”. This is the kind of vocabulary you find in such 
materials : simple but useful.
One point I would like to make here : TMU students 
are very lucky. The class number is very small. This 
gives us a perfect opportunity to do this kind of 
work. We are currently working hard to develop new 
programs based on this approach. The one I have just 
described is only one possibility. We will start to intro-
duce these new programs next year. Moreover, we are 
also planning a number of workshops. These will be 
mainly focused on undergraduates, but anyone will be 
welcome. I promise that within 3 years, you will notice 
a big difference in our students’ ability to use English, 
both in the clinic and in research work.
One thing I must mention here : I wish to thank all the 
members of our medical staff who have kindly given up 
their time to come in and help us in the monitoring room 
over the last few years. However, again, I feel we must 
move on. There have always been technical problems 
with this setup such as loss of sound or vision, feedback, 
and so on. But the most important problem is that there 
is no personal contact : everything is through a screen. 
This makes a big difference. Recently, we asked a doc-
tor to actually enter the classroom. The result was com-
pletely different. It was like plugging in a TV : the stu-
dents suddenly came alive. 
Therefore, in future, I would like to abandon the moni-
toring system. Rather, I would like to ask our doctors to 
interact directly with the students, as even a few minutes 
can make a huge difference. 
2. For post-graduates
Now let us move on to EMP for post-graduate stu-
dents. This is a completely different problem. These 
students must focus on writing papers and getting pub-
lished. This is a big job ; it is an even bigger job in a 
foreign language. 
There are many, many books now available on how to 
write a paper in English.  Unfortunately, most often, 
these books just focus on teaching useful phrases and 
common vocabulary. Or, in some cases, they may tar-
get writers who already have a good command of the 
English language. These books then focus on minute 
details and are usually completely useless to the average 
student. In their way, however, many of these books are 
kind of language to use, why, and when.
For this, the student really needs to learn how the 
structure of a paper will teach you what kind of English 
to use and when. My goal is to develop a program 
which will provide our students with a good knowledge 
of structure. Moreover, I am now developing materials 
which will provide them with a step-by-step template for 
writing each type of paper : basic research, clinical 
research and case report. After completing the course, 
the students will be able to use these templates to write a 
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paper in English, even if their English level is very 
low. Of course, that paper will still need to be edited by 
one of our team, but it will be clear and make basic 
sense. 
One important point here : before a student can write 
-
dreds of papers. In my experience, this is one of the 
biggest problems we face as medical editors. 
Often, the student has only read a couple of review 
articles. They simply don’t have the time or ability to 
read source articles in any number. The result is that 
the Discussion section of their paper often reads like a 
review paper, and this is inappropriate.
This, too, is more than a problem of vocabulary : it is 
a problem of structure. The student often does not real-
ize how English-language papers are structured. There-
fore, he feels he has to read the entire paper to access the 
information he wants. The problem is he does not have 
the time or energy to do this. This means that he either 
reads only one or two papers, or does not read at all. 
So what is the solution? Well, knowledge of structure 
will show the student how he can access what he wants 
to know with ease and speed. Suddenly, he will be able 
their work. The whole point of publishing is the sharing 
-lan-
guage papers, then you are at a great disadvantage. 
There is also the great danger that you might end up 
doing research that has already been done. So structure 
and its relationship with language are what we need to 
teach at this level, and this is the kind of course we are 
building right now. Hopefully, this will be ready in 
2014.
Of course, students with a higher level of English may 
focus on the details of the paper. For example, how to 
statistics ; on what kinds of things should be empha-
sized, and so on.
My goal is for this department to expand its contribu-
tion to the future of TMU by offering more and more 
educational opportunities through developing lectures 
our students.
3) International Exchange
Now, I would like to look at international exchange. 
The first problem we encounter with international 
exchange is that of licensing. Of course, it is impossible 
for a doctor trained in another country to treat patients 
here in Japan without a Japanese license. Japanese is a 
tough language to learn, which makes this almost impos-
sible. I believe that only one or two foreign nationals 
have managed to obtain a license to practice medicine in 
Japan to date.
This means that we cannot offer young doctors the 
chance to do practical training, that is, actually treat 
patients. The same applies when our students go 
overseas : they rarely get the chance to actually do clini-
cal work. There is a way around this problem, 
however : they can observe. This has been very suc-
cessful in other countries, and I see no reason we should 
not try this here, too. It is possible to offer a whole 
range of such programs, varying in length from a few 
days to a few months.
This is particularly attractive, as the students are often 
able to gain extra credits from their home universi-
ties. This is the key to international exchange at the 
-
cially recognized. This in turn means that there are 
more guarantees if any problems should occur. It also 
-
cial connections are fine, but official relationships and 
programs are better. And this applies to both the under-
graduate and post-graduate levels.
I believe that one of our most important roles in the 
future will be in smoothing out cultural problems with 
visitors from overseas. These can be serious, perhaps 
even dangerous, especially when those students come 
from a very religious background. Let me give you an 
example. A few years ago, at another college, I was 
asked to help with a group of visitors from Paki-
stan. The college prepared a wonderful buffet. Unfor-
tunately, it included many foods that are banned for Mus-
lims. Drinks were also a problem. Some of our 
students had seen Muslims drinking beer. Some 
do. In some countries, Muslims take a very relaxed 
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attitude to their religion. In Pakistan, however, they do 
not. Unfortunately, some students tried to encourage 
the overseas visitors to drink beer, thinking that this 
would make them happy. It did not. Therefore, I see 
one of our roles as being here to advise and help the staff 
and students of TMU in organizing and participating in 
such exchange.
The same also applies to our students and staff going 
overseas for study or research. There are many situa-
tions which require a quick and effective response. It 
is, again, our job to help predict and prevent such emer-
gencies from occurring. However, if they do occur, 
then you need a protocol on how to deal with them. 
You also need a team ready and able to do this. Again, 
this is another area in which our team here at the DIMC 
can help.
Finally, on this topic, I would like to talk about the 
psychological benefits of international exchange, espe-
cially having foreign students come here for observa-
tion. There is an old saying in English : “Nothing 
broadens the mind more than travel”. Unfortunately, 
we are busy. Most of us have no time to travel. How-
ever, having foreign students come here to TMU would 
be the next best thing. 
I have seen the effect this has had on students many 
times over the years, both here and in my home country, 
-
dence to share their ideas with others around the 
world. And without such sharing, think how slow prog-
ress would have been in medicine! Therefore, I deeply 
believe that we should do everything in our power to 
encourage such exchange.
As I am sure you are already aware, some colleges in 
Japan are already offering courses taught only in Eng-
lish. The European Union is now even considering 
-
cations. Many countries already teach only in English 
at both school and college level. This is another reason 
we must encourage out students to master this language. 
Please do not misunderstand me. I am not suggesting 
that we start using English only here at TMU ; not yet, 
foreign exchange and use English as much as possible, 
especially on occasions such as the TMU academic con-
ferences, it may be possible in the future. By the time 
our 1st-year students become professionals, we may well 
be teaching everything in English here at TMU as well.
This would help not just the students, but the college 
as a whole to gain the international recognition it 
deserves. And I am fully committed to making this 
happen.
4) Medical editing
And now we come to medical editing, which is, of 
course, the most important function of this depart-
ment. There are two main problems we face here. The 
on medical editors. 
or polish his knives ; no parachutist would allow some-
one else to pack his parachute. This is what makes a 
professional different from an amateur. The profes-
sional has full control over everything that hap-
pens. Unfortunately, this is not always the case here in 
Japan.
Many young writers send their paper to a translation 
company. Often, they have no idea whether the transla-
tion is accurate or not. Sometimes they will be careful : 
they will hire a native speaker to check the transla-
tion. However, the translator is almost certainly not an 
is the author. The author always has to take the final 
responsibility. If nonsense is published in English, then 
the world will blame the author, not the translator or 
English editor.
Therefore, the author must not completely rely on the 
English editor. Instead, the author must collaborate 
with the editor and be able to discuss any points about 
which he is worried. So what makes this possible? 
Education! English education for young writers. That is 
why I have emphasized this aspect of our work.
medical editor. Just being a native speaker does not 
mean you can do this job well. Up to now, it has been a 
matter of luck. Sometimes you would find a good 
editor ; sometimes not.
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Moreover, as there are so few good editors, even here 
at TMU, if one gets sick or leaves, the authors are in big 
trouble. With the enormous number of papers being 
produced now here at TMU and throughout Japan, we 
can no longer rely on this approach. We must increase 
the number of professionally trained medical editors.
The time has come to address this issue. I believe 
that the only solution is to offer accredited courses in 
medical publishing. One aim is to establish formal 
courses in editing at the diploma, MA and PhD lev-
els. The students on these courses will then be required 
-time authors, helping them each step 
of the way. Through this kind of support, we hope to 
increase the number of papers published each year.
There are some common problems with publishing 
complaints about the English of a paper. This is often 
done out of spite. I am sure many of you will have 
experienced this. This must stop. Authors work hard 
on these papers ; they do not need this kind of unneces-
sary stress.
internationally recognized. We intend to ask journals 
around the world to recognize our medical publishing 
qualifications as guaranteeing that there is no problem 
with the English of a paper. 
Therefore, unless there is some minor problem, per-
haps with regard to phrasing or vocabulary, the reviewer 
should be instructed not to criticize the English. And if 
they do criticize the English without a very good reason, 
the editor should accept this as a sign that this reviewer is 
hostile and assign the paper to someone else.
If we can succeed in this, I believe we will be able to 
save our authors a great deal of time and stress. More-
over, it will mean that they are able to move on to the 
next paper. This will increase the total number of 
papers published out of TMU.
The other problem is that of publishing ethics. Infor-
mation technology has made it so easy for an author to 
accidentally make some such mistake. Problems related 
to plagiarism, ownership of data, publishing rights, and 
duplicate and secondary publishing, for example, are 
now extremely complex. Then we have conflict of 
interest and authorship. Therefore, I have now added a 
new member to our team whose specific job is to help 
authors with any questions they might have about such 
Japan to offer such a service, and I am very proud to be 
able to announce this here today. 
5) How the staff of TMU can help
Finally, I would like to say a word about how you can 
help. The first and most important thing is to speak 
English at every opportunity. Twenty years ago it was 
perhaps necessary for people like me to speak in Japa-
nese on these occasions. I believe that time has passed. 
much too busy. However, you can use me and my staff 
as an opportunity to use and hear the English lan-
guage. I am committed to this principle. I am deter-
mined to give my colleagues the maximum opportunity 
to develop the English skills that they need. 
The next most important thing is to spread the word of 
our activities here at DIMC to your colleagues at other 
universities and hospitals. Make them jealous! That 
way, hopefully, the number of such departments will 
number of international publications coming out of 
care as a whole in Japan, and, of course, the most impor-
tant thing of all : the patient!
However, I believe that to achieve all we have set out 
to do, there must be a shift in focus for this department. 
I feel that the mission of the DIMC at TMU should be to 
help the staff and students of TMU first, second and 
third. For this reason, we will be undertaking fewer 
activities related to outside journals and groups. My 
aim is to focus on this college, increasing the teaching 
programs and lectures we can offer, improving the con-
tent of those programs ; improving our editing service, 
offering comprehensive support from the moment you 
start writing to dealing with reviewer comments ; and 
doing everything we can to increase the amount and 
quality of international exchange. By the time I leave 
this college, I hope that TMU will be a household name 
throughout the medical world.
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